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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()839! wad 
08387 CERTIFICATE OF DEATH Reg. Dist. Nowenid 


1. PLACE OF DEATH; ‘ 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Charles MARYLAND STATE Md COUNTY Charles 


Cp aero Ce ky LENGTH OF STAY || crry (if outside corporate limits, write RURAL and give nearest town) 


wh " OR 
ae Ma. oka : 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR 
STREET ADDRESS i ADDRESS 


DECEASED: 


OF 
(Type or Print) Pohert Marshall Boyici n DEATH 9.2354 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ip UNDER 1 YE 24 Mrs. 


RACE: WIDOWED, DIVORCED, en Days Mi 


Male | wos Saniied 11-19-77 76 ys. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired oot sed Govt-Employee Portsmouth Va. US.. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
i Erma Cha 


15. Was Decrasep Ever In U.S. ARMED Forces? 16. Social Security No.: | 17- INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of | 


No service) | None | Mrs Reif Boykin (Wife) 
18. MEDICAL CERTIFICATION 4 BEY: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnsnT ann DRAZIC 
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yD ees F P ™ 
Immediate cause A (2) ... Pneumonia, Hypostatic,.. Bllaiexal.. 
wu! 
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Diseases or conditions, if any, __ (b) Arteriosclerosis...Generad... 


giving rise to the abovecause DUE TO 
stating underiying cause iast 
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WU. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yee] Not _ 
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SUICIDE office bidg., etc.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not while 
INJURY M. | work {J at work [J] 


22. I hereby certify that_I attended the deceased oe oy BPO orev 19........, that I last saw the deceased 


., and that death occurred at..........-- a from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 84) 40 
08388 CERTIFICATE OF DEATH Reg. DistsNoswancannees 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Chat. MARYLAND STATE Metrsfenl counTY Chin hee . 


on a od pete linia, “serie ra is ee CITY (If outgldé corporate limite, wrife RURAL and give nenrest town) 
ac Ht AK Tre. 


town Sbwn % LX4 ae 


HOSPEIAL OF oR STREET (if rural, give gent ich) 
i ¥4 
STREET ADDRESS ADDRESS 


3. NAME OF iret) (Middle) Last) 4. DATE Qiionth) (Day) (Year) 


DECEASED: g Sas OF 
vps CED) Keun 7 Feder ik Baoan DEATH: SGt_/F 19 SH 
5. SEX: 6, COLOR OR Te SING 8 DATE OF BIRTH: 9. AGE lost birthday: | iF UNDER 1 YEAR|IF UNDER 24 URS, 
tel ‘ACE: H IDO p RCED, Magths | D be Min, 
tis lohd (Specify): Simple. UF Sm oF 0a 3 ¥ | ee pas 
10x, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | }1. BIRTITPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: Z, a RY? 


even if retired): Apne. = 
I8. FATHER’S NAME: * 14, MOTHER'S MAIDEN NAME, 
GokDew Francis BRowN | Marjone ene Madan 


15. Was Deceasen Ever IN U.S. ARMED Forces 7 16. SociaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


y | Fespo. or unk.) | nm ay FaTrer: Gorden Brawn. Foto +4. Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeatH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not om 
related to the disease or condition causing death. 


18s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: — | 20, AUTOPSY? 
— 
Yes 0 Noe 


21. ACCIDENT (Specify) EPACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — office bldg., ete.) i 
HOMICIDE fnsury’ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work{] at work) 


age is especially important. 
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alive on... 9474., 19.9.8, and that death occurred at../. 12. of m., Gan tifa 6 causes anti on the date stated leu: 
Z (DEG! ye TITLE) ADDRE DATE SIGNED, 
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08389 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


08401 


oe 
Reg. Dist. No. /0 me 


1. PLACE OF DEATH} ms 
aes C4 dv les MARYLAND 


cae Ge outside corporate limits, write RURAL and pe ee 

lve nearest, 
TOWN ‘coe, Late Meed 83 BY the a 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


2. USUAL gue ene i OF DECEASED: 


STATE OPa # COUNTY Checley 
ei (II outside corpgrkte in write wr and give nearest town) 


TOWN Lin 


STREET sf give locat] par 
I7 iE A 


ADDRESS 
|“ ee <Ave 


3. NAME OF 
DECEASED 


(First) 


(Type or Print) iw nn BE 
6, COLOR OR RACE 


5. SE: 
dale White (Specify) 


pe USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Busiwass 


(Midgie) 


LeEr 


7. SINGLE, MARRIED, 
| WIDOWED. DIVORCE 


(Mast) Pw (Year) 


id 
(4) B ack DEATH Sip. 05 ¥ 
INGLE, MARRIED > |" DATE OF HINTH | ee. birthd A ters ear [ifundor 24 bre, 


37 [pacer ays Bow: | Min. 
yr. 
12. Bsa or ea 


Bs melded 


og jain or ope eountry) | 


- Aah 
and 


wr re ne red) i ie pies Ws wal fr 
FA RS or 
Ore Frege Oak _F 


15. Was Dacrasep Evan IN U.S. Forcms? 
(Yea, no, or unknown) | (it hat aces ar or dates ol 
leervice’ 


ane Security No. 


ma voici EN NAME 
orl» 


| 17. INFORMANT Bs A mE 


Fes. form 


1a. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause laxt_ 


fe) 


Wl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not PIR 
related to the disease or condition causing death. 


_ WMrr 


(Meee 


INTERVAL BETWEEN 
Onset AND DEATH 


wm Ag baie unfeon deci ulthal rete a Qe | Ztowr 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO. 


21. EXTER CAUSE WAS. 
| oftice bidg., ete.) 


PRIMARY Sm ae 


OF 
CAUSH OF, IN. 


PLACE (Home, farm, factory, street, 
JURY & 


N 


(CITY OR TOWN) 


Du bron be 


INJURY OCCURRED 
While at Not while 
work at work 


TIME (Month) (Day) (Year) (Hour) 
oF 15 


22. 'T certify that I took charge of the remains described above, held an mega) c 


Here natural eaxSe) | \ accident suicide ], homicide 


(Degree or titie) 


obtained by acid Autopsy, Inspec! an suche find that said 


HOW DID INJURY OCCUR? 


, Inepection 
deceased died on the dry stafe 
4, undetermined (). 
aoe 


thereon and from the evidence 


Inquiry & 
lath in my opinion resulted 


pai a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 4 ) 
0839 CERTIFICATE OF DEATH Reg. Dist. Say 


—_ 
T. PLACE OF DEATH? Z, USUAL RESIDENG® (HONE) OF D| fof 
MARYLAND ¢___counth AG Ce 
0. ive nearest ty ) 
oe 


ee ee our corporate limits, write RURAL and ci 


1@ K- & 


HOSPITAL STREET (if rural, give location 
INST TION OR) 
STREET A! Gee, SF 2 ADDRESS J 
3. NAME OF = (First), (Gijadie) (hast) 4 DATE (Monthy (Day) (Year) 
: i OF 
WY. ° DEMARR. | Sharm: 29 _ nie 


(Type or Print) é: 
6. SE: 6. COLOR OR INGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE inst birthday: |1F UNDER] YEAn | iF UNDER 24 HnS, 
bs fe WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Sree) Porras | OF ZL 1901 Oz sven 


19a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY, COUNTRY? 
even if retired) : ( A} ree & Vv. a U 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


si 7S 


15. Was Deceasep Even In U.S. Armen Forces % 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS 


(Yes, no, or unk.)! (If Yes, give war or dates of | 


\ service) | —Form~ee ®. Vien, Pind __ 


hysicians: please write t 


18. MEDICAL CEHTIFICATION asa ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnstY AND DEATH 
LEZ ( 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 
iG 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ul 
19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


a Yes) Not 
(GY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., etc.) H 
HOMICIDE. INJURY { 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ‘| HOW DID INJURY OCCUR? 
or While at Not while 
INJURY, M. 


work[] __at work (] | 
22. I hereby Pik hat I attended the deceased ae Lon 190%.., to... Zi kerb ily, that I last saw the deceased 
alive on..46.. Seer ‘, 


19S, and that death occurred at./@.A2@..m., from the causes and on the date stated above. 


SIGNAT, (DEGREE. TITLE) ADDRESS DATE SIGNED 
7/2) WIL RE i, 


an L, ana, | DATE THEREOF ‘i OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun! (State) 
R : = 


DATE REC'D, BY LOCAL . v ADDRESS 
REG/G) a y : 


10360 


0839] MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. 8 ox 


SSSSESSaBaBa=SEIoooooToooeeeee™™EESSESSSSS_——E™E———eEEEeeE——e—eeS 
1. PLACE OF DEATII _ UAL RESIDENCE (HOME) OF DECEASED: 
Ch ATE COUNTY 
COUNTY migilo Ch ao las 


MARYLAND 2 Zr 
CITY (If on. corporate limite, write Roa gs is Be Aik ot STAY CITY (If oulside corpgfite Nenita, wTite cee and give nearest town) 
t 


place) 


t OR 
Town” \ We TOWN bingy Bek ee 
HOSPITAL OR \ STREET (If rural, Zive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Unnal® hk ee Month) a:CUCC”:”*~*~“‘iés RL? C!COC™!”~™~*”*~*~« Mas DATE 8 oon) “(Oa)” —si reece “Ss 
D wt DEATH 
. hoe OF BIRTH | AGE last birthda: | under 1 — brs, 


Months ont | Boge | Hour ont | Boge | Hour | Min, 


ae PaUEAS IS EN ane a pivot 198. Kino oF Bustnj . Fs | axa or WHat 
lone during most of workin; even retired NDUSTRY 
: BO grea I ae "OS. 


13. FATHEBRS-NaA N 
1s. Was Decrasep Evék IN U.S. ARMED Forces? | 16. Sociat Security No. 


(Yea, no, or unknown) | Gu She give w Poh of 
feervi 


ply every item of information carefully. The correct age 


18. MEDICAL CERTIFICA’ 
INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY L! G TO DEATI , “Se DEATH 


Immediate cause (a) tee Rivest. cid? is cin fet es 7 all eee +s. 


Antecedent cause(s) 
Dineases or conditions, ifany, (b).... 
giving rise to tha above cause 
stating the underlying cause last 
fe) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Led disease or condition cauairig death. 
OPERATION | 196. MAJOR FINDINGS OF Aig 20. AUTOPSYT 


Yes No 


: please ates the causes of death clearly and legibly. 
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important. Physicians: 


EXTERNAL CAUSR WAS PLACE (Home, tarm, factory, street, (CITY OR TOWN) 
*bRIMARY on CONTRIBUTING (7) | oF OF mite bide. ete.) 
CAUSR OF DEATH URY 


al (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not white 
INJURY Mm. work 0 at work 


22. J certify that I took charge of the remains described above, held an Autopsy © |, Inapection Ue Inguiry thereon and from the evidence 
obtained by satd Autopsy, Inapection or Inquiry, find that erid deceased died on the day st above, and death in my opinion resulted 
from: nat causes Nee accident [}, suicide |], homicide 1, undetermined ©). 

SIGNAT' (Degree or titie) ADDRESS. DATE SIGNED 


a aetna fos od. — Per hres Aeosh . es G- 


23, BURIAL, CREMATION | DATE THEREOF 
MOVAL (Specify) | | as 
mat od. 
DATE REC'’p BY LOCAL | REGISJ.AR’ 
REG, | 


bf 
PLEASE WRITE PLAINLY, 


VS. ALSA 


go 
08392 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No.. 


et age 


ee ee ee ed = _ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ia 4 Ne STATE COUNTY 
os les MARYLAND ak 


fing a outalde corporate limits, write RURAL and Oe OF STAY GITY Uf outside corporsafirnits, write RURAL and give nearest town) 
ive mi it town’ — es lace) 
ews ae Sean “MiCard, — Lrcleae, 
HOSPITAL O STREET (If rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS ee 
3. Dao La ~ (Fipst) (Middle) (Last) 4 ae rey, th) (Day) (Year) 
nf AS Tr 
___(Type or Print) ay ion af o hu on le DEATH 
5. SE. 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF Tf under I year |ffunder 24 brs. 
ate. bo WIDO DIVORCED, S-t g kseeaal| aye bom Min. 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino OF Businmss on | 11. BIRTH 


ery pein sleet Heveren if retired) | i es ie. lOrb hub 


13. FATHER'S NAME = 
uv VO a m/ 


15. Was Deceasep Even IN U.S. Anuep Forcws? | 16. Socifi Security No. 
(Yee, no, or unknown) HH yes, give war or dates of 
AS pan deg “lnervice) 4 


item of information carefully. The corre 


8 MEDICAL CERTIFICATION 
InrERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. Supply every 


ix especialiy important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (ees 


Antecedent cause(s) 
Diseases or conditions, if any, (b) ........ 
giving rie to the above cause 
stating the underlying cause Inet, 
fe) 
th Consens BION GRE, SO aN: NN | 
‘onditlons contributing to the deatk but not un’ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
Bak 4 


21, EXTERNG® CAUSE WAS PLACE (Home, farm, tnctory, treet, 
PRIMARY Por CONTRIBUTING [] | OF office pigg.. ete, 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF Ss 730. | Whileat ©, Not while 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08404 
FOR MEDICAL EXAMINERS ini tea 
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INSTITUTION OR ADDRESS 
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ia item of information carefully. The correct age 
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uses of death clearly and legibly. 
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(Yea, no, or ee (If yes, give war or dates of 
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InteRVAL Berwmen 
ONSET AND DEATH 


Immediate cause (a)... 


= please write 


Antecedent cause(s) 

Diseases nr conditinna, If any, — (b)...__. 
giving rise to the above cause 

stating the underlying cause last 


fe) 
- UTHER SIGNIFICANT CONDITIONS 


» ECa enntributing tn the death but not 
related to the disease or condition causing death. 
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CERTIFICATE OF DEATH = 
FOR MEDICAL EXAMINERS ——_— reg. viet. Nv... 2 


I. PLACE OF DEATH: 7” | 2, USUAL Ri 
COUNTY 


STATE 
MARYLAND 
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(in. this place) 
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STREET ADDRESS. 
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OOCUPATION yeavs Kind of work 


STREET 
ADDRESS 


of working life, evpn if retired) 


Be oO coe Ay OF) 


pply every item of information caref 
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18. MEDICAL CERTIFICATION 
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Antecedent cause/s) 
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giving rise to the ahove cause 
stating the underlying cauce last 
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Conditions contributing to the death but not 
related to the disease or condition causing death 
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; YeaQ  NoG 
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caus oF 7 INJURY 

‘TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY mol work Oat work O 


mains deseribed above, held an Autopsy _ |, Inapucion X Inquiry _| thereon and from the evidence 
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10a. Uj L, OSCUPAPION (Glve kind of work | 10b. 5", or a, OR 
di ing rking life. even, foe | 
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10a. USUAL moh etn, (Give kind of work | 10b. "Kino Business on | Il. BIRTHPLACE State or foreign country) 12, Citizen or WHat 
ATE 


done during3most of working life, even if retired) INnustTRY A Countayt 
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seating ther h Carly hig epnes tet. 
to) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not VWMunA- 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION 18. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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Wille at Not while 
INJURY mt work at work O 


22. 'I certify thot I took charge of the remains described above, held an Autopsy . |, Inspection OC Inquiry (J thereon and from the evidence 
obtained by said mae eer” or Inquiry, find that said deceosed died on the day stated above, and deoth in my opinion resulted 
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5. : 6. COLOR OR Le mai ele. 8. DATE OF BI z 9. AGEAast birthday: | iF UNDER I YEAR| IF UNDER 24 HRS, 
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